1 


0AT2  • TIME  CffOUP 


h location 


* ji  , ^ 


1 s-Jf'' 


souacE 


10.  CONCLUSION 


Civilian  :i-n 


4.  NUMBER  OE  OBJECTS 


^4  .jL  -*  / 


I rr^  ' 'I  ■ ■ 

li  r'.r< 


O iSvibld  callaon,  no*;3V‘  r Insiu’i'icirETt 

. ^ ' M . 


3.  LEHCTH  OE  OBSERVATION  II.  RAllE  SUMMARY  AND  ANALYSIS 


TYBE  OE  OBSERVAnON 


t ^ 


^ ' '‘N  -A 


n'  ^ J 4. 


. ■■  f 

M .k  * 


i ’.;a.L 


7.  COURSE 


9.  PHYSICAL  EVIOENCI 


G Vaa 

SN« 


FOAM 

FTD  SEP  4 J 0-329  (T0€) 


piwUNa  aMIMawa  M Oila  fat*  Mf  Pa  waad, 


r 


r 


34-  r^haf  wtfr^  weothttf  conditions  3i  ime  you  saw  the  object? 


34J  CLOUDS  (CircU  Onm) 

0*  Cleof  fky^^ 
b,  Hoiy 

c-  Scattered  clouds 
J*  Th*ck  or  heavy  clouOs 
e,  Don^t  femernber 

34.3  »VEA7H£R  fC^rc/e  One! 

1 . 'Df7 

b.  r mfst^  or  light  f un 
i/oclur-ire  or  heavy  foin 
i-  Snow 

D;n*t  remember 


34*2  Wl^  (CircUOn^) 

a-  No  wind 
b-  Slight  breeia 
c-  Strong  wind 
d,  Don^t  remember 


Paq#  7 


34-4  TEMPERATURE  iCircUOnm} 

■3,  Cold 
b-  Cool 
l:  . Aar  m 

d . Hot 

e.  Don't  remember 


35-  '^Hen  did  '/ou  report  to  some  that  you  had  seen  the  obfect? 


Day 


Y «or 


36>  ^os  anyons  alsa  with  you  at  '•'no  you  saw  th«  objoct? 


(Cirelm  0n«} 


No 


36.1  IF  you  onswerod  did  thoy  seo  th*  objoct  too? 

(Circle  One)  No 


36.2  P loose  list  their  names  jio  iddresses: 

^4 


V 


* 1 ^ 


V V / 


f r 


L'/T 

( 

t 


* ' 


a - ■ ^ 

It  ^ 

§ / t ' 

W ^ ^ 

WT  ^ ■ 

* 


37«  Was  this  the  first  time  thot  you  hod  seen  on  object  or  objects  like  this? 


(Circim  One)  Yes 


No 


37.1  IF  you  answered  NO,  then  when,  where,  and  under  what  circumstances  did  you  see  other  ones? 


‘--•Y 


/•  / 


f ^ jp*  I*  ^ 


r*  jT 


V 


/ >w*  ? . - 

— p, — 


i 


< * 


\Lh>. 


/ 


Fofw  8 


U.  S.  AIR  FORCE  TECHNICAL  INFORMATION  SHEET 

<5irMMA/?Y  OATAj 


In  ord«r  flnit  your  intormaMon  may  b«  ifiled  and  coded  os  accurately  a$  po$iibl«,  please  use 
tbe  following  spocs  to  write  out  a short  descriptior>  of  the  event  that  you  observed.  You  may  re> 
peor  information  that  you  have  already  given  in  the  questionnaire,  and  odd  ony  further  comments, 
statements,  or  sketches  tnat  you  bellove  are  importont.  Try  to  present  the  derails  of  rhe  observa- 
tion m the  order  in  which  they  occurred.  Additionol  pages  of  the  some  size  poper  moy  be  attached 
if  'hev  ore  needed. 


NAME 


Pfinfl 


SIGNATURE  _ 


''Do  Not  Write  in  This  Spoce) 

CODE: 


DATE 


^ ■ 


- X ^ 


/ 


z ^ 


t/  4^  1 


JV^ 


^ '*/ 

1/  *. 


f ^ 


-^A 


f 

■ 


/ 

> / v>t 


r 


/ 


4 r 


/ 


lit 


^ ^ y*  ' * * 


Cico^^  ^ ' ‘ / 


W'V 


./ 


♦ 


'Ly  . , 


% 

4 


..f 


- -t 


^ f 

4 


/ 


— * - . y 


-I  ^ ' '■ 


y 


3 


/ 


, ^ 


'/■  V 


AIR  TcChNlCAL  INTELLIGENCE  CENTER 

«»tCHT-PATTERSON  AIR  FORCE  BASE 

OHIO 


21  Apri^  1955 


’•ar^Dton^ille 

A 

.Tor'^n  Caroidna 

X 

w-jar  air.  Felts* 


; 


\ 


\J 


\v 


% * 


_ ,* 

Tour  recent  rsn^Pt  c£  unidentified  aerial  phenomena  has  been 
received  by  the  ■ ^eoJfrn^al  Intelligence  Center.  Inclosed  is  a 
questionnaire,  wti  :n«  iphen'c^pleted  by  you  and  returned  in  the 
inclosed,  self-aidrejaod  envelope,  will  aid  in  standardizing  the 
data  and  will  provide  a conplete^record  of  the  occurrence. 

*x 

Your  interest  in  reporting  the  ratter  and  your  public  spirited 
desire  to  be  of  b i/vice  are  greatly  appreciated. 

Sincerely  yours, 


2 Incls 

a/s 


Air  Adjutant  General 


H.  v> 


i V 


* f 


9 


F Of w A 


U.  S.  AIR  FORCE  TECHNICAL  INFORMATION  SHEET 


Thii  questionnaire  hos  seen  prepared  so  that  you  con  give  tne  U,  S*  Air  Force  os  much 
information  os  possible  concerning  rhe  unidentified  aertol  phenomenon  that  you  hove  observed. 
Please  try  to  ariswer  as  monv  questions  as  you  possibly  con.  The  information  that  you  give  will 
bo  used  fcr  reseorch  purposes,  and  will  be  regarded  os  confidential  rnoterial-  Your  norne  will  not 
be  used  »n  cor»nection  witn  any  statemenfs,  conclusions,  or  publications  without  your  permission* 
recuest  trtri  oersonal  tnfofmafton  so  that,  if  it  is  deemed  necessary,  w#  may  confoct  you  for 
further  detoi  is. 


did  vQu  ;ee  the  ob|ect^ 


(U  -a  n t ri  1 


Ti  H’e  of  day: 


f C . rcl  e One  I, 


H 


i ime  zone; 


Circle  One^^ 


a. 

J 1 tern  • 

b 

» ^fr  i l 

c. 

•^<1 VT' tr|  in 

d. 

" 1C  ■ Ttc 

e. 

Crher 

f Circle  Onet:  j.  Daylight  Saving 

'b,  Stondor^ 


5«  Estimate  how  long  you  sow  the  nbiect, 


Hours 


S - 

Minutes 


Seconds 


5.T  Circ/s  one  of  the  following  to  indicate  how  certoin  you  ore  of  your  answer  to  Question  5 


o.  Certgifi^ 

b.  Fairly  ctrtoin 


c.  Not  very  sure 

d.  Just  a guess 


6.  What  was  the  conditivi  of  the  sky? 


.Vr'e  O'^e);  (j.  Bright  dovlighr 


Jusr  3 Trace  tt  irv<  iqnr 


2.  Cull  dev  t fqht 

»,  No  trace  of  iav'i.jnr 

c.  3rignr  + ' ,;nt 

r,  Don  r 

■ 

j iow  "e  33'«ct  durtnj  . ^ 


n ffgnf  it  j^yit 

*n  DCC^  5'  'fCU 

^ . •-  " 

To  vour  r Qnr 


V *rneCJ<1 

-n  * '*rreiTi::er 


Pag«  2 


8.  IF  you  sa^  rhe  obj«ct  at  NIGHT,  T^ILiGHT,  or  DA’^N,  what  did  you  notica  concafning  the  STARS  and  MOON? 


8J  stars  (C/rc/a  OneJ; 

o.  None 
b . A few 
j*  Many 

d*  Don't  remember 


8.2  MOON  (Circ/e  One): 


Bright  moonirght 
Dull  moonlight 
No  moonlight  — pitch  dork 
Don't  remember 


9,  Was  the  oofecr  brighter  than  the  background  of  the  sky? 


( C trcfi  ): 


a,  Y 


b.  No 


c*  Don't  remember 


IF  if  was  BRIGHTER  THAN  sky  background,  was  the  brightness  like  that  of  on  automobile  heodlight?: 

( One)  a.  A mile  or  more  away  {□  distant  car)? 

b.  Several  blocks  awoy? 

c . A block  awoy? 

d.  Soveral  yards  away? 

e.  Other 


n. 


Did  the  object: 

a.  Appear  to  startd  still  at  any  time? 

b.  Suddenly  speed  up  and  rv:«h  tiway  at  any  time? 

c.  Breok  up  into  parts  or  eao‘ode? 

d.  Give  off  smoke? 

I 

e.  Change  brightness? 
ft  C^nge  shape? 

C§7^licke^ throb,  or  pulsate? 


(C  ire  to  One  for  each  guesf/oo) 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Zno^ 


No 

S 

No 


Don't 

Don't 

Don't 

Don’t 

Don’t 

Don't 

Don't 


Know 

Know 

Know 

Know 

Know 

Know 

Know 


12. 


Did  the  object  move  behind  something  at  anytime,  particularly  a cloud? 

(Circle  OneJ;  Yes  (S^  Don't  Know,  IF  you  answered  YES,  then  tell  what 

it  moved  behind; . 


13.  Did  the  object  move  in  front  of  something  ot  anytime,  particularly  a cloud? 

(Circle  One):  Yes  Don'f  Know,  IF  ^ 

if  mov^d  m front  of: 


IF  you  onswar«d  YES,  than  tell  what 


Did  r-  ecT  ^oceor:  fCr^c  a 


a.  Solid? 


rzrsoof  ant 


, -■  M . 4 

j UfO  V-U 

1 

the 

object 

‘"'r nn  inv  fhe 

*al  Scwi^a  ^ 

1 

1 

t r 

* ^ i 1 -f  s 

' "'•'C  J '^r  ^ 

1 

w 

w 

1 ■).  • 

t ^ 4 T 

i ' 

H 

J.  1 re  500 life 

js  rio 

d.  > 

^:ow  'jioss 

1,  0*rer __ 

f 


1 


3 


16*  Tdll  !n  o words  thm  Followtnq  ^Jiinqs  joout  the  objects 


o.  Sound 


b.  Color 


4 

'/ 

■* 

f 

J i ^ 


^ ‘ > 


/ ‘_ 


17.  Draw  Q picturfl  that  will  show  th«  thape  ot  the  object  or  objects.  Label  and  include  In  your  sketch  any  detoits 
of  the  object  thot  you  sow  such  as  wmqs,  protrusions,  etc.,  and  espec iaily  exhaust  trails  or  vapor  trolls.  Ploce 
an  arrow  beside  the  drawing  to  show  the  direction  the  object  was  moving. 


f ^ 


# 


A 


18. 


*w 


The  edges  of  the  object  were 

fGrefe  One):  Ot^.Euisy  or  ? j 

Like  Q 

c.  Shorply  outlined 

d.  Don’t  remember 


— i 


e.  Other 


19.  IF  there  wos  MORE  THAN  ONE  object,  then  how  many  were  there?  — — 

Draw  a picture  of  how  they  were  ur'ar'.ged*  end  put  on  arrow  to  show  the  direction  thot  they  were  traveling. 


P 4 


ij  n 


20*  Draw  Q picture  thot  will  show  the  noMon  mat  the  object  or  objects  mode.  Place  an  *A*  ot  the  beginnings 
of  the  portly  a "B*  at  the  er^  of  the  and  show  any  changes  in  direction  during  the  course. 


,'t/ 


' ( 


JL  **  ‘ - 


w 


■ 


* 

\ u 


\ h 


1 

X ^ 


^ *■  ■*' 


21.  IF  PQS3i3t-C,  rry  to  guess  of  '•sn-T»3t«  what  (ha  real  si:e  of  the  object  wos  !n  its  longest  dimension. 

. . feet. 


22.  How  t arge  i d fh#  object  or  objects  acueor  os  compared  with  one  of  the  following  objects  he/d  in  the  hand 
ond  at  arin's  length? 


(Circfe  One): 


Head  af  a pin 

P*'i 

D' 

N*C  b 4 I 
Qi*if  »er 

holt  doilor 


Silver  doilor 
3 li-bo J 
Grope  rfu  ip 
Basketbatt 
Other  


22.1  fCiVc/e  One  of  the  following  to  indicate  how  certain  you  ore  of  your  answer  to  Question  22* 


er  fQ*n 


b.  fnn  y certain 


c*  Not  very  sure 
d.  Uncertain 


24* « In  order  thot  you  con  give  os  clear  a picture  os  possible  of  what  you  sow,  we  would  like  for  you  to  imogino  that  you  could 
construct  the  obiect  that  you  taw.  Of  what  type  moteriol  would  you  moke  it?  How  large  would  it  be,  ond  what  shape 
would  it  hove?  Describe  In  your  own  words  o common  object  or  objects  which  when  ploced  up  in  the  sky  would  give  the 
same  oppearance  os  the  object  which  you  sow. 


- s 


P^g*  5 


25*  you  i seated  when  vco  s ;w 

(Circle  One); 

Ins ide  a building 

b.  In  d car 
c*  OutdoorT) 
d.  In  in  oirpinre 
Af  sea 

f.  Ofhef  


e cib|ect? 


26-  'A^ere  you  (Circle  OneJ 

0.  In  the  business  section  of  o city? 
b*  In  the  residential  section  of  o city? 
vC*  In  open  coyntrysiaiT? 
d*  Flying  near  an  airfield? 

5*  Flying  over  a city? 

L Flying  over  open  country? 
q.  Other 


27.  What  wer^  you  doing  at  the  time  ‘^ou  saw  the  ob|ect,  and  hqw  did  you  happen  to  notice  ir^ 


' / a'  ■ * 


IF  you  ^lOVlNG  IN  AN  ’ 0^'0BlLE  or  other  vehicle  at  the  time,  then  compiefe  the  following  questions: 


23.1  What  direction  were  rj*-*  Kt/ing  ? fC/rc/e  Orte) 


a.  f^orth 

b.  Northeast 


cast 

d.  Southeast 


e.  South 
r.  Southwest 


g.  West 

h.  Northwest 


28.2  How  fo  St  were  you  mow'q 


miles  per  hour 


28.3  Did  you  stop  at  any  ri"  ile  vou  were  looking  at  the  abject? 

fC/rc/e  One^  T ss  No 


29.  What  direction  were  you  looking  when  you  first  saw  the  object?  (Circle  One) 


a.  North 

b.  Northeast 


c.  East 

d.  Southeast 


e.  South 

f.  Southwest 


g.  West 

h.  Northwest 


30.  What  direction  were  you  looking  when  you  last  sow  the  object?  fCirc/e  One) 


a.  North 

b.  North 


_Eost 

d.  Southeast 


e.  South 

f.  Southwest 


g.  W-»t 

h.  Northwest 


31.  If  you  are  familiar  with  bearing  terms  iongulor  direction),  try  to  estimote  tre  nu-noer  "t  degrees  the  oojecf  w<js 
■"ifT!  ■'’ue  Nor*n  ono  alsa  •'•e  numbef  of  devotees  if  vos  upward  from  rhe  "of:on  s!-/<T'~rV 


^ Tfr%r 


* r M q ' * 


"»-ir  ► 


V**  V 1^  4 


II  S00p-9Cr9fj : 


om  Ncr*n 


. rrom  n onion  


degnses* 


P««j«  3 


39*  Do  you  fhink  you  con  estimate  fh^  rhe  object? 


fC^rcTe  One) 


Yes 


No 


IF  you  answered  YES,  then  what  soeed  would  you  eslimore? 


m.p.h. 


40.  Do  you  think  you  can  astimoto  how  for  away  from  you  the  object  was? 


(Cirrla  Onei 


Yes 


No 


IF  you  snswered  YES,  then  now  far  awoy  would  you  say  it  was? 


feet. 


n.  Please  i ve  the  Following  inforoiotion  about  yourself: 


NAME 


f-tfit  Nam« 


Mi4 


4 r4om4 


ADDRESS 


Sfr  f ^1 


T / / 


Qity 


Zonm 


J1  -i  -' 


St'JN* 


TELEPHONE  NUMBER 


What  is  your  present  job?  „ 


Age  ^ /- 


Sex 


/ / 


n rJ. 


please  indicate  any  special  effi.«'  3*  onot  training  that  you  have  had. 


o.  Grade  school  . 

b.  High  school  _ 

c.  College  

d.  Post  graduote 


42.  Dote  you  completed  this  questionnaire: 


e.  e.  Technical  school  

(Type)  

F.  Other  special  training 


/■A 


bey 


}r.i^ 


3 


Y 4or 


